Hepatitis is a disease of varied etiologies. Ethnic, economic, social, environmental, behavioral and iatrogenic factors can significantly influence its epidemiology. Undoubtedly viral causes are by far the most common and dominant ones. Since the discovery of the Hepatitis B surface antigen (HBsAg) in 1964 by Blumberg,[@ref1] a number of viruses referred to alphabetically with letters such as A, B, C, D, E and G have been identified.

Extensive data pertinent to viral hepatitis are now established: its prevalence, incidence, mode of transmission to a certain extent, clinical features, complications, serological markers and effective prevention for A and B. In this issue of the journal, two papers addressing the epidemiology of the two most important causes of chronic viral hepatitis (B and C) in a well-defined homogeneous group[@ref2] and among general population are published.[@ref3] The overall prevalence of HBsAg among the selected group at Yanbu and general population in Hail of 7.7% and 3.5% respectively is similar to previously published data.[@ref4] The Kingdom of Saudi Arabia (KSA) is considered to be endemic for Hepatitis B virus (HBV) infection. By adult age, 7-8% of the public in the KSA test positive for HBsAg while 6.7% of Saudi children are already positive by the age of 7-10 years.[@ref4] Prevalence of HBV infection in the KSA is steady in all age groups indicating a horizontal transmission route in early life. Epidemiological studies have failed to reveal any sexual differences or relationship to socioeconomic status and the family size of affected individuals either for Hepatitis B or C. Patients with schisto-somiasis, however, appear to be at higher risk to acquire both HBV and Hepatitis C vines (HCV) infection.[@ref5][@ref6] The fact that infection with HBV in the KSA takes place in early life and via horizontal transmission, provides an excellent basis and effective strategy for control through mass vaccine.[@ref7] Therefore, a nationwide campaign was launched in the KSA on October 1, 1989 aiming at vaccinating all newborn and children entering primary schools. The program has been integrated with the expanded program on immunization (EPI).[@ref8] The impact of this massive campaign is expected to become apparent in the follow-up study which has just been started throughout the KSA. This study, among others, aims at determining the prevalence of HBsAg among Saudi children less than 12 years of age. Owing to the high efficacy (95-99% seroconversion rate) of the vaccine and the nearly nationwide coverage (\>90%), marked reduction in HBsAg prevalence, and thus HBV infection reservoir, should occur within the targeted age group.[@ref8] This expectation would have been noted in the present two studies, had they included a larger number of children 12 years of age or less. However, the present prevalence rate of 7-8% among adult Saudis will persist for the next few decades. This fact entails that HBV will continue to play an important role in the pathogenesis of acute and chronic liver disease, including cirrhosis and hepatocellular carcinoma in the KSA, as previously demonstrated.[@ref4][@ref9]--[@ref12]

Sustained response rate to antiviral therapy does not exceed 45% for HBV and 15-40% for HCV infection at its best. Furthermore, development of vaccine for HCV will be difficult because of the heterogeneous nature of the genom.[@ref13]

Reported HCV prevalence in KSA ranges from 0.3 to 3% among general population and up to 68% among hemodialysis patients.[@ref14]--[@ref16] The 0.6% prevalence for HCV infection re-ported in this issue of the journal compares well with previously reported data.[@ref2][@ref15]--[@ref16] The prevalence of anti-HCV in Saudi patients with chronic liver disease ranges from 25% to 63.6%,[@ref14] indicating a major role for the virus in this disease entity.[@ref14]

Due to an improved living standard, prevalence of Hepatitis A infection (HAV) in the KSA is declining among children less than 15 years old and steadily increasing with advancing age.[@ref17] HAV infection is usually asymptomatic in children but can be severe if it first occurs in adulthood. Therefore vaccine policies for HAV infection needs to be seriously addressed.

Hepatitis G virus is an RNA virus belonging to the Flavivridae family. It is parenterally transmitted and usually causes self-limited acute hepatitis without chronic sequelae.[@ref18] To my knowledge, there is no data available with regard to the epidemiology of HGV in the KSA.

Despite the progress made in elucidating various causes of viral hepatitis, the availability of efficacious vaccine for HBV and HAV, the introduction of modern antiviral therapy and the improvement in health education and standard of living, viral hepatitis will continue to dominate the scene of medical practice in the KSA and probably will continue to do so in the years to come.
